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STATEMENT OF CASH ON HAND

-ASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report FIEA.) oo $ / LL/J - 3,2
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Schedule A: Cash Contributions total (Attach Schedule A) ....co.veveivveeeeeeeeeeee k 3 . 7 04 . L l/
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Schedule F: Loans Received total (Attach Schedule F)

(Schedule H applies to Candidates’ Committees Only)
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........................................................... Ll 7700

ASH ON HAND at the end of this reporting period (if final report, balance must
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UTSTANDfNG LOANS (From Schedule F - Attach Schedule F) e o
ANDIDATE COMMITTEES ONLY:

ONSULTANT BREAKDOWN (Schedule G Attached?)
ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

YES _ANO




SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN STATE RECEIPTS
CANDIDATE
(including candidate's personal funds) CHECK IF
AMENDING
COMMITTEE NAME (Must be same as on Statement of Organization) FORM
Cohoon for Representative

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT TEE), LIST THE PAC

IDENIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

caution: Section 68b.32a(6), lowa Code, prohibits the use of information from reports and statements for soliciting contributions or for any commercial
purpose by any person other than statutory political committees.

DATE [PAC ID NUMBER| NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED & PAC CHECK TO CANDIATE RECEIVED
number
1/1/2009 |D# CASEBINE CREDIT UNION $
THRU  |[ck# 2115 DES MOINES AVE 6.08
12/31/2009 BURLINGTON, IOWA 52601
ID# 9748 MIDWEST PAC
5/12/2009 |CK# 1080 1636 NW 114TH ST 100.00
CLIVE, IOWA 50325
ID# 6378 I-VET PAC
5/12/2009 |CK# 2138 1605 N ANKENY BLVE., STE. 110 100.00
ANKENY, IOWA
ID# 6400 IOWA RESTAURANT ASSOCIATION
5/12/2009 |CK# 693 8525 DOUGLAS, SUITE 47 100.00
DES MOINES, IOWA 50322
ID# 6351 PETROLEUM MARKETERS & CONV. STORES
5/12/2009 |CK# 1558 10430 NEW YORK AVE., STE. F 200.00
URBANDALE, IOWA 50322
ID# 6052 INDEPENDENT INS. AGENTS OF IA. PAC
5/12/2009 |CK# 3353 4000 WESTOWN PKWY., STE. 200 200.00
WEST DES MOINES, IOWA 50265
ID# 6034 ENGINEERS PAC
5/12/2009 |CK# 1560 1000 WALNUT ST. SUITE 102 200.00
DES MOINES, IOWA 50309
ID# 6118 IOWA OPTOMETRIC ASSOC. PAC
5/12/2009 |CK# 2645 1454 - 30TH STREET, STE. 204 200.00
WEST DES MOINES, IOWA 50266 _
SUB-TOTAL 1106.08
TOTAL (if last page of this schedule) $ ]
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page___l__of____S___

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN STATE RECEIPTS
CANDIDATE
(including candidate's personal funds) CHECK IF
AMENDING
COMMITTEE NAME (Must be same as on Statement of Organization) FORM
Cohoon for Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC

IDENIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

caution: Section 68b.32a(6), Iowa Code, prohibits the use of information from reports and statements for soliciting contributions or for any commercial
purpose by any person other than statutory political committees.

DATE |pAc D NUMBER] NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED & PAC CHECK TO CANDIATE RECEIVED
number
ID# 6429 HEAVY HIGHWAY PAC $
5/12/2009 [CK# 2252 2415 INGERSOLL AVE 500.00
DES MOINES, IOWA 50312
ID# 6067 IOWA HEALTH PAC
5/12/2009 |CK# 4007 6750 WESTOWN PARKWAY #100 250.00

WEST DES MOINES, IOWA 50266
ID# 6096 MANUFACTURED HOUSING PAC
5/12/2009 |CK# 2134 1400 DEAN AVE 100.00
DES MOINES, IOWA 50316
ID# 9675 OAAI PAC

5/12/2009 |CK# 1120 PO BOX 7255 150.00
DES MOINES, IOWA 50309
ID# MICHAEL & SUSAN CAMERON
5/12/2009 |CK# 3824 600 BRENTWOOD DR 100.00
WAUKEE, IOWA 50263
ID# THOMAS COPE
5/12/2009 |CK# 1741 8532 NEWBURY COURT 50.00
JOHNSTON, IOWA 50131
ID# JOHN & CYNDI PEDERSON
5/12/2009 |CK# 2319 1075 44TH ST 100.00
DES MOINES, IOWA 50311
ID# DAVID & PATRICIA PALMER
5/12/2009 |CK# 1624 213 SW FLYNN DR 50.00
ANKENY, IOWA 50023 _
SUB-TOTAL 1300.00
TOTAL (if last page of this schedule) $ | |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marrage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page 2 of 3
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN STATE RECEIPTS
CANDIDATE
(including candidate's personal funds) CHECK IF
AMENDING
COMMITTEE NAME (Must be same as on Statement of Organization) FORM
Cohoon for Representative
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC

IDENIFICATION NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO
ETHICS AND CAMPAIGN DISCLOSURE BOARD.

caution: Section 68b.32a(6), lowa Code, prohibits the use of information from reports and statements for soliciting contributions or for any cominercial
purpose by any person other than statutory political committees.

DATE PAC ID NUMBER| NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED & PAC CHECK TO CANDIATE RECEIVED
number
ID# DON BRAZELTON $
5/12/2009 |CK# 2733 1510 NE. TRILEIN DR 20.00
ANKENY, IOWA 50021
ID# ANDREW & DOROLYN BAUMERT
5/12/2009 |CK# 5239 5068 COACHLIGNT DR 25.00
WEST DES MOINES, IOWA 50265
ID# WAYNE & CHARLOTTE HADDY
5/14/2009 |CK# 4134 2151 LYNNCREST DR 50.00

CORALVILLE, IOWA 52241
ID# 8431 KOCH INDUSTRIES, INC. PAC

10/17/2009|CK# 7334 600 14TH ST NW, STE 800 500.00
WASHINGTON, DC 20005
ID# 6058 IOWA CHIROPRACTIC SOCIETY PAC
10/21/2009|CK# 4555 100 EAST GRAND AVE., SUITE 240 200.00

DES MOINES, IOWA 50309
ID# 6484 IA. SOCIETY OF ANESTHESIOLOGISTS PAC
11/14/2009|CK# 1093 525 SW 5TH ST STE A 100.00
DES MOINES, IOWA 50309

ID# 9736 IOWANS FOR A SKILLED WORKFORCE
11/30/2009|CK# 3132 707 EAST LOCUST ST 400.00
DES MOINES, IOWA 50309

ID#
CK#

SUB-TOTAL 1295.00

TOTAL (if last page of this schedule) $ | 3701.08]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page 3 of 3

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT SCHEDULE
STATE PAC COMMITTEE: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B MONETARY
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CANDIDATE EXPENDITURES
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) check if amending form |
Cohoon for Representative

DATE CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
EXPENDED ID NUMBER (Disbursement) WAS MADE (DESCRIBE TRANSACTION), EXPENDED
(MM/DD/YR) AND PAC
CHECK # — -

ID# 35 909§ [HOUSE TRUMAN FUND . Towa Derm a1

2/17/2009 [CK# 5014 5661 FLEUR DR STATE PARTY $ 100.00
DES MOINES, IOWA 50321
ID# 376
CK# 5015 VOID $ -

ID#:346 9059 |DES MOINES CO. DEMOCRATS
7/16/2009 |CK# 5016 414 N. 3RD ST CAMPAIGN FANS $ 40.00
BURLINGTON, IOWA 52601

D&% ¢ DES MOINES CO. DEMOCRATS
7/16/2009 |CK# 5017 414 N. 3RD ST T-SHIRT $ 15.00
BURLINGTON, TOWA 52601

ID# 386 Q04§ |HOUSE TRUMAN FUND . T owa Dem  Par v

8/18/2009 |CK# 5018 5661 FLEUR DR STATE PARTY $ 1,000.00
DES MOINES, IOWA 50321
ID# 376 POSTMASTER
10/20/2009 |CK# 5019 300 N. MAIN ST. POSTAGE $ 22.00
BURLINGTON, IOWA 52601
ID# 376
CK#
ID# 376
CK#
ID# 376
CK#
ID# 376
CK#
SUB-TOTAL $ 1,177.00
TOTAL (if last page of this schedule) $ 1,177.00

THIS BOX APPLIES TO CANDIDATES' COMMITEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Sch H. (Refer to Sch. H instructions.)

Expenditures to persons/entities providing consulting, advertising, fundraising, polling, managing, organizing services, must also be detail itemised on
Schedule G by the amount, purpose, and date of each type A660f expenditure made by the person/entity on behalf of the candiate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

Page 1 of 1
(for Schedule B)




»

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)] CONTRIBUTIONS

Cohocn for Representative

[0 CHECK THIS BOX IF

AMENDING FORM
"DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
5/12/09|Paula Feltner Food & Drink |°
100 Water St. #4092 FOR FUND 75.00
Des Moines, Iowa 50309 Taiser
5/12/09|Mike Heller Food & Drink
1621 S. 50th Place for fund 75.00
West Des Moines, Iowa 50266 rajser
SUB-TOTAL | §
TOTAL (if last page of this | $ 150.00
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _ 1 of __1_
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




